MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~62-041036

ODEPARTMENT OF PUSBLIC M E ARE
rion Disie Mo, 74 J‘,‘/ . IOS8D STATE FILE NUMBER
Registration District No, . _____.__ e Primary Registration Distriet No. __ 27 ______Registrar’s No. e wet

%%Nrms‘gil'&e AMENDED
1. PLACE OF DEAT et 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 a 2. COUNTY 3:-6. LOUJ.A a, STATE OURL. COUNTY 5,{" LOU.(:J admission)
Rev. 4/5%9 % b. CITY (If outsi rpora:e limits, give TOWNSHIP anly) Length of stay in 1b <. C(IDLY - Inside Limirs
s 190 2 weehs 2 Pine Laun Yes @ Mo [J
1 L,f o og’ < <. FULL NAME OF lf NO‘I in hospital, give location} Inside Limits d. STREET {If cytside, give location} Reside on Farm
_— E HOSPITAL OR ‘t ADDRESS 4 -
o = INSTITUTION wid Co. }lfo.dp.bfal Yesgl No[d }39 édg,ex,ood Ave Yes O No (g
03 éy [a]
3 3. HAME OF DE)CEASED First ﬁiddla Last 4, DOAFTE Month Day Year
ype of print,
ALFRED HARDIE DEATH 0CT. 21, 1962
4 o 5. SEX 6. COLOR OR RACE 7. Married [, Never Married [] [8. E OF BIRTH | 9- AGE (last birthday) | IF UNDER 1 YEAR 1F UNDER 24 HR
5 M 3 Widowed [ Divorced {7 jréjm 42 Menths Days Hours Min.
-—-——"2/— 10a. USUAL GCCUPATION (Give kind of werk done | 10b. KIND QOF BUSINESS OR INDUSTRY| 11, BIRTHPLACE {City and state of country) | 12, CITIZEN OF WHAT COUNTRY
& w uring most of morking lifg, even if retired) n Ink .
= ﬂhcju-n'e olo’uao&/l . F /’b‘ Uo 5. Ao
7 a 9 13a. FATHER'S NAME 13b. MO R AME 14. NAME OF HUSBAND OR WIFE
-
? James Handie Jagephin Jones Glonia Hardie
8 2 i v 15. WAS DECEASED EVER IN U.5. ARMED FORCES? * - - g t7. INFORMANT Address
s (Yes, n r unknown) [ (If yes, give war or dates of sary e}L
9 w A none per M Hardie 4328 daewood Ave
——-—%"{—‘&Lg = 18. CAUSE OF DEATH (Enter only one cause per lind—verop oo oo INTERVAL BETWEEN
10 E PART |. DEATH WAS CAUSED BY: QONSET AND DEATH
85 = IMMEDIATE CAUSE (a) CeV‘Cé/ﬁl l‘\emorrl [T ‘L‘\Jk.l’
1 ol o V4
re} Q . .
12 = S o Conditions, if any, DUE TO (b} Cl rysSm Le dd/e ebral/ Ariery | L (Anwn
‘-/5‘— Q w |5 which gave rise to 4
212 above cause (a)
13 |:E = stating the under- .
lying couse iast, DUE 10 {c)
g z PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART L. If deceased was female  was
g disease condition given in PART | {a) there a pregnancy in last 90 days.,
%)
E § ID Yes 0O No [ {11 Unknown
g E 19. WAS AUTOPSY 200, ACCIDENT  SUICIDE  HOMICIDE 20b. PESCRIBE HOW INJURY OCCURRED. {Enter nature ¢f injury in PART | or PART I of item 18.)
5 & PERFORMED? L~ O [m] a
= u YES[J NO
20c. TIME OF Hou Month, Day, Year
z = g INJURY  am.
L4 g g p.m.
£ o 20d, INJURY OCCURRED 20e. PLACE OF INJURY (6.9, in o about homs, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
& WHILE AT WORK [ farm, factory, strest, office bidg., etc.)
6 NOT WHILE AT WORK [J
o od [a)
S o g é 2). | sttended the decessed from_lQ:B:lg.éz_—_. to_lQ=21=l9_6Land last saw :i'r:alive un__lﬂz?_]_-é?
@ ; (=] Desth occurred a1 2220 A m on the date stated above, and to the best of my knowledge, from the causes stated.
LU = .
g E 8 6 22s. 8 ATUR Dy eo or title) 22b. ADDRESS 22c. DATE SIGNED
s |2 o Dok b, S /) 601 S. Brentwood Bl., Clayton. |jofa)er
i 73a. BURIAL, CREMRTION, zab DATE 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town, or county) (State)
fe) (s %MOVAL (Specify) C . . .
z E 10/22/62 Leadiyood ((emeteny Frank (day Missouni )
= < 24. FUNERAL DIRECTOR ADDRESS _S 25. DATE RECD. BY LOCAL REG. 28. REGISTRAR’S SIGNATURE
w
= z wnenal Home, 1167 Hamilton SAves /,_ 4

[I.jcume_q Embalmer’s Statement on Reverse Side)




. tot ) Y. .2 . STATEMENT BY LICENSED EMBALMER

T

. Kl o - . . .
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

“QPredery , Student Embalmer No.

working under my personal supervision,

Student Signe QP e M%
2 <

Signature of Student Embalmer

Licensed Embaimer No %Z(/ﬂ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If ‘this body is not embalmed, fact shoutd be so stated above.



